the space between the right inferior turbinal and the left middle, to both of which it was attached by catgut suture.
October 2, 1917: Following last operation there is now a mass of tissue filling up the cavity to the left of the middle line. Operation, October 2, 1917 (Lieutenant Hett) : The posterior end of the right middle turbinal was found to be firmly attached to the septum. Its anterior attachment was now separated and swung downwards to floor of the nose and attached there. Hett : Case of. Sunken-in Nose Operation, September 27, 1917 (Lieutenant Hett): The opening between the antral cavity and the mouth was closed by raising the antral mucous membrane round the opening and closing the edges by silkworm gut sutures. The upper lid was everted and the mucous membrane of the alveolus and inner surface of upper lip was also sutured together by horsehair sutures. The left inferior turbinal was detached posteriorly, twisted forwards, and its posterior end attached to the anterior portion of the floor of the nose so as to form a support for a subsequent plastic operation on the nose. The right ala nasi was adherent to the septum by adhesions. The ala was partly detached below and the adhesions removed and a tube inserted into the right nasal cavity, thus establishing the patency of the right nasal passage.
Case of Sunken-in Nose, illustrating the Employment of an
Autogenous Costal Cartilage Graft for Septal Support.
By G. S. HETT, F.R.C.S. PRIVATE C. This patient received damage to the face from a kick of a horse while serving in France. As a result of this the septal support of the nose sloughed. The nasal bones remained. As a result of the injury the nose drooped and fell in from the middle of the bridge to the tip, causing a marked prize-fighter type of face. It was found on examination that the whole of the septal cartilage and part of the vomer were missing, and the soft parts of the septum had healed and were intact.
Operation: An incision was made down the mid-line of the columella from the tip of the nose down to the junction of the columella with the upper lip. This was deepened and the soft tissues of the septum were separated backwards until the remains of the vomer were met with. The division was continued upwards and forwards under the skin of the bridge and tip. The two sides were separated down to the floor of the nose in the same manner. By prbceeding carefully it was possible to complete the separation without making a perforation. Meanwhile Captain Aymard had exposed the eighth costal cartilage on the right side. A quadrilateral piece of cartilage, rather larger than the normal cartilage of the septum and about the same thickness, was removed and cut into shape to fit tightly between the septal flaps. The usual submucous resection plugs were then inserted and kept for twenty-four hours.
Tracings from photographs -show the condition before and after operation.
